2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 604327 ? Mar 27, 2006 08:00 AM
1. Sy s Secretary of State
THOMAS K. BOARDMAN, P.A.
Principai Mace of Businass Mailing Addrass
1400 15TH STREET NORTH 1400 15TH STREET NCRTH
5TE 201 STE 201
e s e o IR
|
2. Pnncipal Place of Business 4. Malling Address
Suite. Apl. 1, eiC. Swie, A, #, etc, 15t MOORE CR2EQ34 (10m5;
City & State City & State 4. FEI Numizer 59-1458116 P %ﬂg:.;iaz
o Country zn Couniry 5. Certficate of Status Desred [ feae gfq‘ﬁ:‘:é“‘ma‘
T 8. Name and Address of Current Registered Agent _}— ) 7. Name and Address of New Registered Agent  *+ )
Name
??O%RP gﬁ%‘g&%brdﬁsogﬂﬂ Streat Address (P Q. Box Number is Not Accemlabie)
SUITE 201
IMMOKALEE FL 33834 )
City FL Zip Code

8. The above named enidy submits [his statement for the puipose of changing ifs registered office or registered agent, or both, i the Slate of Florida. | am fapivar with, and focaopt
the chligatang of registered agent.

SIGNATURE

CugnAWTE. YERT Of POAe name of tegiiercd aJen ang i 1 applicat's (NOTE Regislered ApeEn signawrs muvad when retisateg) OATE
e o N
FILE NOW i1 FEE IS 5150 00 P 9. Electic Campegn Financing  $5.00 May 8
After May 1, 2006 Fee Will Be $5§9 00 s Trust Fund Contributions.  [J Added to Fees
Make Check. Payabie to Florida Department of State |
10. OFFICERS AND DIRECTORS . —_ ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17
I PSTD 0 ostete uiE " [Jchage [ Addinen
NAME BOARDMAN, THOMAS K NAME O8R4 D?
STREET ADDRCSS {1400 N 18TH ST SUITE 201 ’ STRFET ADDRESS S g W et oy
S 0E- WiUs 1 -2 150,00
err-51-27 {IMMOKALEE FL 34142 B ) ¢ 158.0
HILE ] 3 Detete T?TLi Cichange ] Addition
HAME NAME
STREET ADORESS STAEEY ADDRESS
Lcm'-san CHY-S1-7%
T 73 beteie L [T change [T Addition
NAME HAME
SIRELT ADDRESS SikLLL AUDRESS
CiTY-57-2F oy SI-2if
TILE [T Detete TILE Ol Change [ Addition
MAML MANE
SIRELT ADDRISS STRETT ADORESS
Ciry-§l-oe G- 51-2IP
TIE 2 velele il [+ O Change £ Addition
HAME NAME
SIRECT ADDRESS STRELT ADDRESS
Civy-81- 1% vy -§1-21P
BILE O ceste HILE Tl change [ Addilion
HAME NAMe
STAEET ADGRESS STREL] ADDRESS
Qy-8-2p 7Y -55-2F
12. 1 hereby certify ihal the information supplied with this filing dees not qualily for the exernptions contamed in Seclion 1149, Flarida Statules. | fuither cestity that the infmma&:on '
idicatad on us report of supplemental report is rue and accurale and that my signature shall have the same jegat effect as  mada under gath, that | am an ofiicer or direcior
gt the carpuraton of the racewer ar rustes empowsted fo execule this repon as required by Chapter BOZ, Flonda Statutes; and thal my name appears o Block 10 ar Block 11
# changed, or o an altachn with an address, with all other tike empowered.
SIGNATURE- 272 oy X e i, Fawrs 8 Sosulmsr Frascdir 3l ifoc  239-452-p®




